| Ermaco 175

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[ Pekur  [Jwar [] mai

(Business Entity Name)

(Oocurment Number)
Certified Copies Certificates of Status
Special Instiuctions to Filing Officer;

Office Use Only

TR

300330347593

UR/26, 1 5--0H 007 --042

¥, 50

o

~
=
¥ ;
. '!’“ (s
2 b "
-n . - ~ ?ﬁr_,
s 3 ™~ %
U=
o, & .
rm —~ ﬁ v
M.
- e 273 = il
B
- i
i Al
(= i~ 12
37

®». BRUCE
JUL 11 2018




COVER LETTER

TO:  Registration Seciion
Division ol Corporations
SUBJECT:

KRG utalihy, e

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corperation for Authorizaiion to Transact Business in Florida,”
~Certificate of Fxisience.” or “Certificate of Good Standing™ and check are submitted to register the
ahove referenced toreign corporation w transact business in Florida.

Please return all correspondence concermning this matter 1o the following:

K. J&i—ﬂfe\/ Cigene

Name af Person
KRS iy, .

Firm/Company

|21 Shields Pk Dvive, S

Address

veneloviie | Ne 719784

) City/State and Zip code
Jjett @ k@u‘nlrf\/ NE72%

—_1
R
o
HE
E-mai) address: (to he used tor tutare annual report notitication) {7
f:_ -
For further information concerning this matter, please call:

< -Jeﬁm;; Areine W 336, B0 - ALS
Name of Person Area Code

Daytime Telephone Number

ot wd 92w B
sERIE

STREET/COURIER ADDRISS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Carporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Cirele
Tallahussee, FL 32301

Taltahassee. FL 32314
Fnclosed 1s a check for the following amount:
O $70.00 Filing Fee O $78.753 Filing Fee & O §78.75 Filing Fee & DT/SS?.SO Filing Fee.
Certificate of Status Certificd Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINLESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.

L KREe Ui

(Enter name of corporat

"Ine " "Col" "Carp"

t& Imust lllC]lldL INCORPORATED.” "COMPANY CORPORATION
Ine" "Co or "Corp.")

> Novin Cavaling Bl - |76 FH R0
(State or country under the law of which it is incorporated) {FEI number, if applicable’
. Maweh 5 |44Z

{Date of munpumucm)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting husiness in Florida)
5

n

(Daze nl'{lur'uiosh if other than perpetzl)
o _Have net yet tnductd_busines in Fioda

(Date first ransacied business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.5.. to determine pumlw lability)
7.

| Z\ Shiclds Favie Dinve . Swate ©

kKeynieviile | Ne 7:1"28%""’

(Principal otfice address)

;" ‘ i
- BE o=
.o Bex 1388 keivevsvilie, Ne 23280, RENL T
{Current mailing address, it different) TN Y
[l -} i (3
—yr K sy
- i
8. Name and street address of Florida registered agent: (10. Box NOT acceptable) 2 "i ™
-—-: ‘~— '-;ﬂ
Name: K. \J_ﬁf(lf@‘\[l 6‘”@(”?; “
Office Address: 10 = - WMilweeg Slinelt
_1o V‘Q WogA Florida 223150
(Ciy) (Zip code)
9. Registered agent’s acceptance

Having been named as regisiered agent and to accept service of process for the above stared corporation at the place
designared in this application, I hereby accepr the appoinitment as registered agent and agree to act in this ¢ apacity. {
. 2y B i . * * ' r iy

tnl + 3
Jurther agree to comply with the provisions of all statutes relative to the proper and complete porformance of my
duties, und am fumiliar with and accept the obligations of my position us vegistered agent

A e P

10. Attached is a certificate vf existence duty avthenticated, not more than 90 days prior to delivery ol this applicition 1o
the Department ot State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated

{Registered agent's signature)



L. Names wnd business addresses of atlicers and/or directors:
A, DIRFCTORS
Chatrman;
Address:
Vice Chairman:
Address:
Dircetor Nl rey GV ECUE,
Address: (329 Stunley Favm Rd.
lédf/l’t&i’éb’l[]&, NC 27784
Director: Ma vt Alien Greene
Address: 2336 \Widwoed stveet
Hudsom , NC 29638
B. OFFICERS ~3
President: K_Jffre V_Greent. : ;; "1
nddress: 125 Stantey Fem & =
Kemelgutile NC 29984 ‘.T - T
viee Presiden: ___ Miiin AL Gieene L o T
Address 268 6_\wWildwigd Street - %
Hutsen, N¢ 28(,35
Sceretary: Junt 8. Breewne
Address 1055 Southard Rd. / Lenow Negsus
Treasurer:
Address:
NOTE: [fnecessary. you may attach un addendum to the application isting additional officers and/or directors.
o A Sy 2

Signature ol Director or Otticer
The ottficer or director signing this document (and who is listed in number |1 above) aftirms that the facls stated herein
are true and that he or she 1s aware that false informadion submiited in a document to the Department of Stake constitutes
a third degree felony as provided tor in s 817135, F.S.
13 Lawva M. Devennile Office Mamagier

{Typed or printed name and capacity of pafson signing application)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine IF. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
KRG UTILITY, INC,

18 a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 5th day of March, 1992, with its period of duration
beimng Perpetual,

[ FURTHER certify that, as of the date sct forth hercunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered o
the Scerctary of State; and that the said corporation has not filed articles of dissolution as
of the datc of this certificate.

IN WITNESS WHEREQF. | have hercunto sct
my hand and alfixed my official seal at the City
of Raleigh, this 18th dav of Junc, 2019.

Scan to verily online, ;

Secretary of State

Certification® [OSIRRR2I-1 Reference® 15dGI842- Page: Lol
Verify this certificate online at hitp/Avww sosne. gov/verification



Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Form W-g
{Rov. Moveimnber 2017}

Depariment of the Treasury ) N ) ) :
Internal Revenue Service » Go to www.irs.gov/FormW3 for instructions and the (atest information.
1 Name {as shown on your income tax return). Name is required on this line; do not leave this hine blank,

KRG Wtility, Inc

2 Business name/disregarded entity name, if cfferent from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exempiians {coces aoply only to
tellowing seven boxes. cernan enulies, not individuals; see
. instructions on page 3}

§ Corporation D Partnership E] Trust/estate

D Ingivicual/sole propriator or D C Corporation

single-rmember LLC Exemnt payes code (it any)

|:| Limited liabiity company. Enter the ta« classitication (C=C corporanon, S=8 corporation, P=Parinarship) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Examption from FATCA reporting
LLC it the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner ol the LLC is
anather LLC that is not discegarded frem the owner lor U.S. federal tax purposes. Otharwise, a single-mermber LLC that
is disregarded irom the owner should check the appropriate box for the tax classification of ks owner.
[[] Other (see nstructions) »
5 Address (number, street, ang apt, or suite no.) See instructions,
121 Shields Park Dr, Suite F
6 City, state. and ZIP code
Kernersville, NC 27284

7 List account number(s) here {(optional)

IZEZXN  Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must maich the name given on line 1 to avoid
backup withnolding. For individuals, this is generally your social security number (SSN). However, {or a
resident alien, sole proprietor, or disregarded entity, see the instructions for Par |, later. Faor other - -
entities, it is your employer identification number {EIN). 1i you do not have a number, see How to get a
TiN, later. or
[ Employer idenlification number ]

codo {if any)

(Anphes 10 McCounis maniinad oulteck 1ha U S)

Requester's name and address (optional)

Print or type
See Specific nslructions on page 3.

[ Social security number

Note: If the account is in more than one name, see the instructions for line 1. Also see YWhat Name and
Number To Give the Requester for guidelines on whose number to enier.

56| -(117|6[(7|6]|3]|0

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my carrect taxpayer identification number (or | am waiting for a number 0 be issued io me); and
2.1 am not subject to backup withholding because: {a) | am exempt from backup withholding. or {b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject 1o backup withholding as a result of a {ailure to report all interest or dividends, or {c) the IRS has natified me that | am

no longer subject to backup withholding: and
3. 1am a LL.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indigating that | am exempt from FATCA reporting is correct.

Certification instructions. You must crass out item 2 above if you have been notified by the IRS that you are currently subject to backup withhelding because
you have failed io report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage interest paid.
acquisition ¢r abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and generally, payments
other than interest and dividends, you are not required to sign the ceriification, but you must provide your correct TIN. See the instructions for Part Il, later.

saer May 30, 2019

Sign Signature of
/ -
General Instruct?g\s

Section references are to the internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacied
after they were published. go to www.irs.gov/FormW9,

Purpose of Form

An indwvidual or entity {(Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSM), individual taxpayer identification numbes (ITIN), adoption
taxpayer identification number {ATIN), ar employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount repartable on an information return. Examples of information
returns include, hut are not limited to, the following.

* Form 1099-INT {interest earned or paid)

* Farm 1099-D1V {dividends, including those from stocks or mutual
funds)

* Farm 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

+ Form 1099-B {stock ar mutual fund sales anc certain other
transactions by brokers)

* Fonn 1099-S (proceads from real estate transactions)
+ Farm 1099-K {merchant card and third party network transactions)
+ Form 1098 (hoeme mortgage inierest), 1098-E (student loan interest),
1098-T (tuition)
» Form 1098-C {canceled debt)
« Form 1098-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
alien), 10 provide your correct TIN,

If you do not return Forrm W-§ to the requester with a TIN, you mighi
be subject to backup withholding. See What is backup withholding,
lates.

Cat. No. 10231X%

Form W-9 {Rev. 11-2017)



